2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 21, 2004 8:00 am

DOCUMENT # P98000106635 ecretary of State
1. Entity Name
X 04-21-2004 90080 048 ***150.00
ADVANCED BRAKE & ALINEMENT, INC,
F‘.rincipal Place of Business Mailing Address
200 NORTHEAST RACETRACK ROAD 200 NORTHEAST RACETRACK RQAD T g q u d q b 5
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 3
s s IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
, 59-3549143 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese.gesq L‘:Sggio”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - e e et e e m—— = Name | .- - _= P e
JONES, WENDEL ‘
JONES ACCOUNTING Street Address (P.O. Box Number is Not Acceptable}
322 23RD ST
NICEVILLE FL 32578
City ] FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or balh in 1he State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title 4 applicable (NOTE: Registared Agent signature reguired when reinstabing} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [} Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “|PD 3 petete TIE [J Change  [3 Addition
NAME IMATHIS, RONALD D ' NAME
STREET ADDRESS | 200 NORTHEAST RACETRACK ROAD STREET ABDRESS
CiTY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST- 2P
TME VST [ pelete TIME [J Change (] Addilion
MNAME - MATHIS, EDITH E NAME
STREET ADDRESS | 200 NORTHEAST RACETRACK ROAD STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST-2IP
TIME [ Delete l TILE 3 Change D Addition
“{THNAME T T e s e e S e =l NAME T T [T s e T e s e e - s e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TITLE 7 Delete TILE p [ change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-2IP
TITLE ™ Delete e [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
THLE O pelete e [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w other like empowered

SIGNATURE: /@Pmdé@@ &Mﬂéﬂﬂﬂ’)ﬁﬁﬁr /szﬂﬁf o) F4-1o f5

NATUHE AND TYPED OR FRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




